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kidneys have become disorganized by the two factors rarely absent in 
advanced cases—backward pressure and infection. This would leave a 
mortality of 7.1 per cent., which will probably be decreased as advancing 
knowledge permits of a better selection of cases. It is important to note that 
even in the desperate cases which make up this series of deaths, 15 (75 per 
cent.) showed improvement of symptoms or shrinkage of the prostate before 
they died. 

4. Comparison with other operative procedures seems to justify the state¬ 
ment that, apart from the sentimental objections of aged persons on the one 
hand, and the real, entirely natural, and very strong repugnance to the 
operation felt by younger patients, castration offers a better prospect of per¬ 
manent return to nearly normal conditions than does any other method of 
treatment. The relatively greater degree of improvement in successful cases 
should be considered, as well as the mortality, in comparing the operation 
with the various forms of prostatotomy and prostatectomy. So, too, should 
the absence of any risk of permanent fistulse, peritoneal or supra pubic, the 
ease and quickness with which the operation can be performed, and the pos¬ 
sibility of avoiding altogether the use of anaesthetics, which, in these cases, 
are in themselves dangerous. 

5. The evidence as to unilateral castration is at present contradictory, but 
there can be no doubt that in some cases it is followed by unilateral atrophy 
of the prostate, and in two cases, at least, it has resulted in a very marked 
improvement of symptoms. It is worthy of further investigation. 

6. My experiments on dogs have shown in nearly every case in which the 
vas deferens was tied or divided on both sides, that, without much change in 
the testicles, there were beginning atrophy and considerable loss of weight of 
the prostate. These experiments need repetition and confirmation, as the 
absence of corresponding testicular change seems to make the results some¬ 
what anomalous. It is possible that the inclusion or severance of small but 
important nerves may account for the effect on the prostate. 

7. Ligation of the vascular constituents of the cord, or of the whole cord, 
produces atrophy of the prostate, but in my experiments only after first 
causing disorganization of the testis. 

Two Cases of Appendicitis Associated with Rheumatism. 

Brazil {Brit. Med. Journ., May 25, 1895) reports two interesting cases of 
appendicitis associated with symptoms of rheumatism. In the first patient 
there were pain and tenderness at and around McBurney’s point; he had 
vomited several times, the temperature was slightly over 102°, and there was 
double tonsillitis. In the next few days he complained of pain in the right 
shoulder joint, and profuse perspiration. He was then given 15 grains of 
salicylate of sodium every four hours. On the following day pain and tender¬ 
ness had almost disappeared, and by the next day, the seventh from the 
commencement, he was practically convalescent. 

The second case, a girl aged twelve years, had pain in the right iliac fossa, 
and vomiting, followed by pain in the left shoulder joint and along the 
spine. She had pain and tenderness at McBurney’s point, extending down¬ 
ward toward Poupart’s ligament. The temperature was 101.2°, pulse 120, 
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urine loaded with urates. Salicylate of sodium (gr. xv.) with tincture of 
opium (n\,x.) every four hours, reduced the temperature and pulse, and 
relieved the pain, so that on the following day she was convalescent. 

The author makes the following remarks: The occasional association of 
the symptoms of typhlitis or appendicitis with those of rheumatism appears 
only to have been noticed quite recently. Haig published the first case in 
1893, and others have since been mentioned. Recent researches have shown 
that cases which used formerly to be termed typhlitis and perityphlitis are 
almost invariably appendicitis in reality, and we shall probably not greatly 
err in regarding all the cases here alluded to as belonging to that category. 
Whether the symptoms of appendicitis were really of rheumatic origin or 
not is a question on which we cannot dogmatize as yet. The author ven¬ 
tures, however, to think, that there is already some clinical evidence point¬ 
ing to that conclusion, and the remarkable similarity of structure between 
the vermiform appendix and the tonsil, together with the well-known lia¬ 
bility of the latter organ to rheumatic inflammation, would lend support to 
the view. 

Case of a Tumor of the Dura Mater Pressing on the Brain 
Successfully Removed by Operation. 

Syme (Australian Med. Journ., February 20, 1895) reported the following 
interesting case to the Medical Society of Victoria. 

A male patient, thirty years of age, awoke two hours after retiring with 
a peculiar sense of constriction about the throat, a numb feeling in his 
tongue and the right side of his face, and with a general feeling of oppression 
below his left ribs. It was observed that the right side of his face twitched, 
his right arm and leg were drawn up, and then spasmodically jerked, and 
then his whole body convulsed. The attack lasted about twenty minutes. 
The next day he felt confused and had some difficulty in speaking distinctly, 
his tongue felt awkward, and his face was drawn to the left side. On ex¬ 
amination he had distinct and complete paralysis of the right side of the 
face and tongue. His speech was a little thick. There was no loss of sensa¬ 
tion in face or limbs, and no paralysis of any other part of the body. His 
hearing was perfect, and he could write. 

From the distinctness of the limitation of the premonitory symptoms to 
the face, tongue, and throat, the commencement of the spasms in the face 
and tongue, and the persistence of the paralysis afterward in these parts, it 
was concluded that he had some irritation of the cerebral cortex over the 
face and tongue centres in the lower part of the left ascending frontal convo¬ 
lutions, and that the irritation was probably due to a tumor. 

About a month later he had another fit, and he continued to have attacks 
of epileptic convulsions at intervals varying from five to three weeks, exactly 
the same as the first, except that he did not always lose consciousness. His 
tongue was always bitten. He never passed urine or feces in the attacks. 
The facial paralysis lasted for several days after the fit, and gradually 
improved till the next attack. 

When next seen, eighteen months later, he was then completely aphasic, 
and was also unable to write; he was able to write the letters, but could not 



